
> ^ 

#EPA POTEl U HAZARDOUS WASTE SITE 

FINAL STRATEGY DETERMINATION 

ncGiON 

V 
SITE; Nu.MaER 

/LP OOP / 0 0 7 ^ 
Fi l e this form in the regionpl Hazardous Wnntc L0(', F i le and submit a copy to: U.S. Environmental Protection A(',i.-nc>-; Site Tracking 
Syste .; Hazardous Waste Enforcement Task Force (Ey-335): 401 M St., SW; Wa.':fiington, DC 20'160. 

I. SITE IDENTIFICATION 
A. SITE NAME 

L<r^^A c^i^d /^ o/c:er C o f^y. 
D. STREET 

C. CITY 

C) r h IZ:A 
O. STATE 

a <? 1 
T \ } . 

E. ZIP CODE 

n. FINAL DETERMINATION 
Indicate the recomme.nded action('sJ and agencyf/e.":) that should be involved by marking 'X ' in the appropriate boxes. 

RECOMMENDATION 
M A R K • X-

ACTION AGENCY 

S T A T E L O C A L P R I V A T E 

A. NO ACTION NEEDED > < ^ 

g_ RE lEDIAL ACTION NEEDED. BUT NO RESOURCES AVAILABLE 
(I t * s , comp/afo Soction 111.). 

C. REMEDIAL ACTION (11 yes, complote Sactlon IV. ) . 

(j_ ENFORCEMENT ACTION (11 yes, epecily in Part E ivhetfter the cose will be primnrity 
managed by the EPA or the State and what type ot enforcement action is anticipated,) 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION 

L o ̂ cL a i ^ d L a 1^ e^r 
^ r ^ ' c e . <yic/d ^e^_r • ^ 

c O iryy i ^ C l t r \ f ^ 

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY 
THE DATE PREPARED fmo.,.day, «iyr.;. 

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE 
DATE FILED faio.,.da/, iyr.;. 

H. PREPARER INFORMATION 

t . NAME 

. / / ^ l / R E M E D I A L ACTIONS TOxgEyT 

remedial ac t ions , such a s excavat ion . ^fin\^ts^\. etc 

2 . T E L E P H O N E N U M B E R 

/ / ^ I / R E M E D I A L ACTIONS TOxfi^yAKEN WHEN RESOURCES BECOME AVAILABLE 

3 . O ATEfmo., day, & yt .}. 

T 

L i s t all remedial ac t ions , such a s excavat ion, rcmtr?^ , e tc . to be taken a s soon as resources become avai lable . See instructions 
for a l i s t of Key Words for each of the ac t ions to be used in the spaces below. Provide an es t imate of the approximate cost of the 
remedy. 

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS 

EPA Region 5 Records Ctr. 

358240 

D. TOTAL ESTIMATED COST 

EPA FormT2070-S (10-79) Cont inue On Reverse 

1 " 



C o n t i n u e d From Front 

IV. REMEDIAL ACTIONS 

A . SHORT T E : R M ' E M E R G E N C Y ACT IONS (On Site and O l l -S i l c ) : L i s t a l l cincri^ency nc t i ons tnki-n or p lanned lo b r ing the s i te unJer 
immedia te co t i t ro l , e .g . , res t r i c t access , prov ide nl t t -rnate water supp ly , e tc . Soe i n s t r u c t i o n s for a l i s t of Ĉĉ y Words for each of 
the ac t i ons to be i i - ed in the spaces be low . 

1.ACTION 

2. ACTION 
START 

DATE 
(mo.day.layr) 

3. ACTION 
END 
DATE 

(mo.dfly,&.yr) 

A. 
ACTION AGENCY 

( l ; r A . Sinle, 
PrivKle Pnrly) 

5. COST 

$ 

$ 

$ 

$ 

$ 

$ 

6.SPECIFY 3M OF? OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

B. L O N G T E R M S T R A T E G Y (On S i te and Of f -S i te ) : L i s t a l l long term s61ut io i )s , ,a .g . , e x c a v a t i o n , remova l , ground water mon i to r ing 
w e l l s , e tc . Soe i n s t r u c t i o n s for a l i s t of Key Words for each of the ac t ions to be used in the spaces be low. [ 

1.ACTION 

2.ACTION 
START 
DATE 

(mo.day.tcyr) 

3. ACTION 
END 

DATE 
(mo,day,Styr) 

4. 
ACTION AGENCY 

(EPA. State 
Private Pony) 

S. COST 

$ 

$ 

$ 

$ 

S -

$ 

6. SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REOUIRED. 

C. MANHOURS AND COST BY A C T I O N A G E N C Y | 

1. ACTION AGENCY 

a. EPA 
N 

b. STATE 

c. PRIVATE PARTIES 

d . OTHER (specify): 

2. TOTAL MAN-
HOURS FOR 

REMEDIAL ACTIVITIES 

y 

• 

3. TOTAL COST FOR 
REMEDIAL ACTIVITIES 

$ 

s 

s 

$ 

EPA Form T2070-5 (10-79) REVERSE 



v; -T7t—r- 'A ' " POTENTIAL HAZARDOUS Y/ASTE SITE IDEHTIFiCATIOM W —r-/ I ^ ^ 

NOTE: The initial ideiUifJcntion of a potential s i te or incident should not be interpreted n.s a finding of illegal 
activity 6x confirmation tiiat an actual health or environmental threat exists;. All identified s i t e s will 
be a s s e s s e d under the E P A ' s Mn-^nrdous Waste Site Enforcement and Response System to determine if 
a hazardous was te problem actually ex i s t s . . ' 

A. SITE NAM 

C. CITY 

AMfc 

AiA'k KU^CL 
T 

Q. STHESiT (or other idnndlter) 

O. STATE 

\Mu^.^ I /^oo6.? 
E. ZIP c o o s 

iot'Tn.'^y 
F. COUNTY/S^AME / 

C. OWNER/OPERATOR f 
I. NAME 2. TELEPHONE NUMDER 

H. TYPE OF OWNERSHIP (•;/ knoivn; 
• 1. FEDERAL Q 2. STATE [ j 3. COUNTY • 4 . MUNICIPAL • 5. PRIVATE • 6. UNKNOWN 

I. SITE DESCRIPTION 

J. HOW IDENTIFIED ( i .e . . c i t izen 's eorrplaints, OSHA c/tat ions, etc.) K. DATE I O E S T I F I E : 
fmo., day, cc yr.; 

i L. SUMMARY Or POTENTIAL OR KNOWN PROBLEM 

M. PREPARER INFORMATION 
I . rj AME 2. TCLEPMOME NUMDCR 3 . OA T E f m o . , c ' l r . 4< yr . J 

If fA Fo,m 20;0_3 (i_aO) 


